FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Segretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P26375 (6)

1. Corparateon MName

SPECTRUM ACQUISITIONS, INC.

O A

Principal Place of Business Ma:hng Address
100 INDUSTRIAL DR 100 INDUSTRIAL DR
SELMER TN 38375 SELMER TN 38375
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 10/05/1988 (04/16/1996
2. Principal Plazo of Busingss 77728. Mailing Address 4, FEl Number Applied For
1] 500 }NJL;S"'RI&( PA&K Dr. || Soo ’NAQQ‘"RI#/ Pﬂﬂk De. 62-1366502 ; Not Applicable
Suibz, Apt #, ot . Suite, Apt #, etc. - 8.75 Additonal
EI___-_........ o - 27 §. Certificate of Status Desired O Foe Required
City & State: | City & Slate 6. Election Campaign Financing $5.00 may Be
E] Qelmg ?N . 28] mer. N Trust Fund Contribution ] Added 1o Fees
Zip | Courtry - Zip Country 8. This corporation has liabtity for intangible tax under 5. 198.032,
21] 38375 25| RS 29 35’ 375 [30] Florida Statutes Oves [Ino
T 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2|( Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4 Cny FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 a:nd 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afhce or registered agent or both, in the: State of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent tam famibas wilh andg accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e
Bropoatune tyged or Froled nivne of negisterad agent ano tite f appheable INOITE: Regisiered Agent signalure required when reingtating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD o U1 oELETE 11 TMLE [FChange | Adoition
NEME SOREY, JOHN F. I 1.2 NAMEE
staeeT avon: ss-TROB-HENGO-DR~ ‘B 135mReeT AnoRESS | SO0 luo[us{ﬂl.ﬁ/ Pﬂ&k MR,
orestoe | SELMER TN 1.4 CITY - 51- 7P
LE §D I ToELETE 217ME [ Trange LJ Adsition
NAkE BROWN, BILLY N. 2.2 NAME
seeT anosiss [2OSHENCO DR~ sasmier sookess | 600 Indlustrein ark DR
ory-si-ze | SELMER TN 2. 4CITY -5T- 2P ) ~
TLE AS [ DECETE A TILE [MThange L[] Addtion
NAME SOREY, DELORES R. 2.2 NAME
STREET ALMIRESS -208-HENCOLDR. 3.3 STREET ADDRESS | S8 fH/UJ )kh/ Mk M'
omv-size | SELMER TN 34 CITY ST 2P
me [ DECETE 41MILE L Change [ Adddion
NAE 4.2 NAME
SIFEET ADORE 55 43 STREET AUDRESS
CITY-51. 71 - 44 CITY-ST- 2P
e [ DECETE 51T1LE L] Change L] Adaition
NAME 5.2 NAME
STREET AHESS 5.3 STAEET ADDRESS
orvgtme | 5.4 CITY - 5T-2IP
TIiE (] DECETE 5.1 TITLE [T change [T Addition
NAME B.2 NAME
STREET ADORI 5% 3 STREET ADDRESS
Y-S 7 B.4 CITY - 5T-2IP

14. | do hereby cerlify that the information supphed with ths ‘iling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
informat on inchoatad oo tnis annual ceport or supplemental annual teport s true and accurate and that my signature shall have the same legal effect as it made under oath; that
Larm an officer or director of the carporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florda Statutes; and that my name
appears 0 Blocs 12 or Biack 13 if changed or on an attachment with an address.

sionarore: S /) B CUBLIY fea /9297 Y457

DEDTARN

"SIGNATURE ANR

Sandra B. Mortham Feb 05 1997 8:00am

CR2E034 (9/96)



